the poor creature was armed with a bone fronm a joint, fronmv which she broke off the small scraps which she inserted into the mastoid wound. This pitiful endeavour to obtain respite from the drudgery of her everyday existence made her an object for commiseration rather than for blame.
He agreed with Mr. Hovell's advice not to be too ready to assumie a case to be simulated, because he had been given infinite trouble through letting the patient see that was his view. One must be prepared to meet neuromimetics, but many cases one could not be quite sure about. When the tests were somiewhat incongruous, it was probable that the case was functional, and especially if the dullness for high and for low tones was equal. As Mr. Hovell had so shrewdly indicated, the friends should be carefully told that " these cases sometimes get well as quickly as they come on." Sometimes that recovery ensued when some unorthodox or fanciful treatment was applied, just because the spell was broken.
He had listened with interest to Mr. Hovell's opening paper, and the Section was indebted to him for the trouble he had taken in introducing the subject.
Dr. W. MILLIGAN said the subject was of great interest, muore especially from the medico-legal point of view. No doubt many of the members had been consulted in cases in regard to which questions of law might arise. His experience was that such cases were very difficult to unravel. He was surprised that Mr. Hovell had not enumerated in some detail some of the more modern tests, such as the vestibular reactions, the caloric tests, &c., which were of great use in differentiating functional from organic disease. It was difficult to know how exactly to regard hysteria. Was it a disease, or not'? He had found great help from the vestibular reactions in cases of doubt, for in hysteria they were quite different from those met with in organic disease. As Dr. Dan McKenzie had published work on that subject he (the speaker) would not dilate upon it. But in what was regarded as hysteria, the vestibular reactions were all up and down, and they were not alike on separate examinations. The same m-light be said of the vertiginous symptoms. His experience had been that the simulated or functional diseases of the ear were nmainly in the class of internal ear diseases. It was very seldom that one met with simulated affections of the external auditory apparatus. A very important point arose in the case of a person who had had disease in the external or middle ear beforehand, and on the top of that simulated an increase of his trouble. Such cases were very difficult. The question of whether the patient was going to get damages or not had much to do with some of these cases getting well or otherwise. One case was that of a gentleman who was driving across a Yorkshire moor on a high dog-cart, and alleged he had been attacked and shot at by a neighbouring landlord, as a result of which he had lost his hearing, some pellets having entered his face. He (Dr. Milligan) could find no evidence of this. Feeling sure it was simulated deafness, he advised his counsel to get the matter settled out of court, and that he should get some damages, because he was wounded in other parts of the body. As soon as he got his damages his hearing returned. Simulation of deafness was more often on one side than on both, and required great care in its elucidation. The hints Mr. Hovell gave were very useful, and he endorsed what that gentleman said as to the inadvisability of firing a revolver near the patient, for damage might ensue, and a possibly functional condition be converted into an organic one.
w Dr. MACNAUGHTON-JONES said, as the President had called upon hinm, the only short contribution he would make to the discussion would be to the references made by speakers to hysteria in its relation to functional affections of the auditory nerve. He did not like the term " hysterical deafness," and he agreed with what Mr. Hovell had said on that point.
To him (Dr. Macnaughton-Jones) hysteria stood out as a distinct condition and a definite entity, with well-defined nervous phenomena and physical signs, quite apart from either neurasthenia or psychasthenia. In the nerve fatigue of neurasthenia the auditory nerve sometimes participated. When there was a typical psychical mental condition superadded to the fatigue, and when more manifest brain fatigue was present, we had to deal with psychasthenia, and here also one met with
